MEDICAL CRITERIA FOR PARTICIPATION IN NCTC SCHOOLS

Name (Last, First, MI) Rank/Rate Age Sex Course Number

* MEDICAL SCREENING QUESTIONNAIRE *

e evaluaticn by a medical

an individual’s YES | NO

Answer *Yes or *No* to the following guestions B es" answer will regu
doctor with a decision rendered regarding suitability for training prior

participation in any field training evolution.

a Have you had in the last ten {10) days or are you cure v being treated for pneumonia

or asthma?

b Have yvou had a tures,

splints or casts within the last three (3) months?

e If you are a female are you currently pregna
d. Do you have a history of heart disease or stress related chest pains?
=] you had post operalive procedurs (minor surgery) within the pas LG days?

f. Do you have a history of prior heat exhaustion or heat stroke?

g. Are e any other conditions which may affect your ability to complete the course, i.e.. back
injury, fear or phobias of tight, enclosed or high places?

h. Are you unable to participate in or complete the semiannual Physical Readiness Te:

you have any ot rrent medical conditions? If so, explain.

J Are you currently taking any medicationi{s)? If ves

* NOTE: A “YES” answer to any of the above guestions reguires a medical doctor's signature in Block Z. *

2. The above named individual is medically cleared to participate in all aspects of the training
courge.

Medical Staff Signature Date

Have you ever been through a high risk course before?

&

Have you ever been set back or dropped from a high risk course before?

Yy v v v S B

d the above guestionnaire and all guestions being answered correctly, I hereby agree to notify the schoel if there is
ysical condition, i.e., if I attend sick call for any reascon, if placed on medication or have received treatment for any

Hawving

Student’'s Signature Date

Comments
Phase Head Company Chief

_— —_————
Records to be retained in student’s training record with a copy forwarded to
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